GCI-1033A FORFF (11-11) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Avrizona Early Intervention Program (AzEIP)

TRANSITION CONFERENCE SUMMARY

Child’s Information

CHILD’S FULL NAME (Last, First, Middle) DATE OF BIRTH DATE OF TRANSITION CONFERENCE
CHILD’S ADDRESS (No., Street, City, State, ZIP) DATE OF INITIAL IFSP
PRIMARY LANGUAGE OF FATHER PRIMARY LANGUAGE OF MOTHER PRIMARY LANGUAGE OF CHILD

PARENTS’ NAMES

ADDRESS (No., Street, City, State, ZIP)

DISTRICT OF RESIDENCE (Based on parent(s)’ address)

Participants in the Transition Meeting

Relationship to Child Signature Phone Number

[ Parent(s)*

[ ] AzEIP Service Coordinator

[] Provider from the Family’s IFSP Team

[] PEA Representative

[] Other:

Summary

Action Steps Timeline Person(s) Responsible

The parent requests participation of the following individuals at the Preschool Eligibility Team (MET)/Eligibility Conference and
Individual Education Program (IEP) meeting:

] AZEIP Service Coordinator and/or

[] Others (provide names and contact information)

parent means (1) a natural, adoptive or foster parent of a child; (2) a guardian; (3) a person acting in the place of a parent (such as a
relative or stepparent with whom the child lives, or a person who is legally responsible for the child’s welfare); or (4) a surrogate
parent who has been assigned in accordance with relevant law. “Parent” does not include the State.

See reverse for EOE/ADA/LEP/GINA disclosure



Equal Opportunity Employer/Program « Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans
with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title 1l
of the Genetic Information Nondiscrimiation Act (GINA) of 2008, the Department prohibits discrimination in admissions, programs,
services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The
Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity.
For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair
accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you
to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will
not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in
advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local
office; TTY/TDD Services: 7-1-1. « Free language assistance for DES services is available upon request. « Disponible en espafiol en
linea o en la oficina local.



